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New Chief of Pharmacy and Ancillary Services

Tom D'Andrea is DMA's new Chief of Pharmacy and Ancillary Services. Tom obtained his B.S. in pharmacy
from Butler University in 1978 and an MBA in 1992 from Campbell University. He has a wide variety of
experience in the pharmacy field including retail, long term care and government.

His pharmacy career started in retail as a store manager with Revco, D.S., spending most of that time in Red
Springs, N.C. Tom is former owner and President of MedStar Pharmacy, Inc. which was sold to NCS
HealthCare, Inc. in 1998. He continued with NCS and held the position of Divisional V.P. of Operations. This
position included interaction with Medicaid organizations in several states. Tom has also worked in the NC
Division of Facility Services as a Consultant Pharmacist in the Long Term Care Section.

Tom now lives in Raleigh with his wife and six children. Professionally, Tom is a long standing member of the
American Society of Consultant Pharmacists (ASCP) and other professional organizations.

His responsibilities at DMA will include the Outpatient Pharmacy Program, the Physician's Drug Program
(injectables), DME, Optical and Hearing, and Independent Practitioner/Therapies.

NCPDP 3.2

On October 15, 2003, HIPAA mandated that all pharmacy transactions be submitted using NCPDP 5.1. North
Carolina has continued to accept claims submitted via 3.2 to give providers additional time to make the
conversion. Effective January 1, 2005, NCPDP 3.2 will no longer be supported.

Drug Coverage under Hospice

Recipients who are enrolled in the hospice program are covered under a per diem rate, which covers all
services for that recipient. In the future, the pharmacist will be notified via the POS system if the recipient is
enrolled in hospice. If so, all drug claims will be denied with the message “patient enrolled in hospice, drug
should be billed through that program”. All questions concerning drug coverage for these patients should be
directed to the local hospice.

Coverage of Zelnorm in Males

N.C. Medicaid will begin covering Zelnorm for males later this month. The coverage will be for males up to
age 65 and will be retroactive back to August 16, 2004. Do not resubmit claims with dates of service prior to
this date. There is no age restrictions for females.
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Tax Identification Information

Alert — Tax Update Requested

The N.C. Medicaid program must have the correct tax information on file for all providers. This ensures that
1099 MISC forms are issued correctly each year and that correct tax information is provided to the IRS.
Incorrect information on file with Medicaid can result in the IRS withholding 28 percent of a provider’s
Medicaid payments. The individual responsible for maintenance of tax information must receive the

information contained in this article.

How to Verity Tax Information

The last page of the Medicaid Remittance and Status Report (RA) indicates the tax name and number on file
with Medicaid for the provider number listed. Review the Medicaid RA throughout the year to ensure that the
correct tax information is on file for each provider number. If you do not have access to a Medicaid RA, call
EDS Provider Services at 919-851-8888 or 1-800-688-6696 to verify the tax information on file for each
provider.

How to Correct Tax Information

All providers are required to complete a W-9 form for each provider number with incorrect information on
file. Correct information must be received by December 15, 2004. The procedure for submitting corrected tax
information to the Medicaid program is outlined below:

e All providers, including Managed Care providers, must submit completed and signed W-9 forms along
with a completed and signed Medicaid Provider Change Form to the Division of Medical Assistance
(DMA) Provider Services Unit at the address listed below.

Division of Medical Assistance
Provider Services

2501 Mail Service Center
Raleigh, NC 27699-2501

Refer to the following instructions for completing the W-9. Additional instructions can be found on the IRS
website at www.irs.gov under the link “Forms and Pubs.”

List the N.C. Medicaid provider number in the block titled “List account number(s) here.”

e List the N.C. Medicaid provider name in the block titled “Business Name.” It should appear exactly as the
IRS has on file.
Indicate the appropriate type of business.

e Fill in either a social security number or a tax identification number. Indicate the number exactly as the
IRS has on file for the provider’s business. Do not insert a social security number unless the business is
a sole proprietorship or individually owned and operated.

e An authorized person must sign and date this form or it will be returned as incomplete and the tax
information on file with Medicaid will not be updated.
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Change of Ownership

e All providers, including Managed Care providers, must report changes to DMA Provider Services using the
Medicaid Provider Change Form.

e Carolina ACCESS providers must also report changes to DMA Provider Services using the Carolina
ACCESS Provider Information Change form.

e DMA Provider Services will assign a new Medicaid provider number if appropriate and will ensure the
correct tax information is on file for Medicaid payments.

If DMA is not contacted and the incorrect tax identification number is used, that provider will be liable for
taxes on income not necessarily received by the provider’s business. DMA will assume no responsibility for
penalties assessed by the IRS or for misrouted payments prior to written receipt of notification of ownership
changes.

A copy of the Medicaid Provider Change Form and a copy of the Carolina ACCESS Provider Information
Change Forms are available on DMA’s website at http//www.dhhs.state.nc.us/dma/forms.html.




December 2004

Form W"g

(Rev. January 2003)

Department of the Treasury
Internal Revenue Service

Give form to the
requester. Do not
send to the IRS.

Request for Taxpayer
Identification Number and Certification

Name

Business name, if different from above

Individual/

Exempt from backup
Check appropriate box: D Sole proprietor [:l

withholding

D Partnership D Other » ... iaooo.

Requester's name and address (optional)

D Corporation

Address {number, street, and apt. or suite no.)

Print or type
See Specific Instructions on page 2.

City, state, and ZIP code

List account number(s) here {optional)

XMl Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on |
page 3. For other entities, it is your employer identification number (EIN). If you do not have a number,
see How to get a TIN on page 3.

Note: /f the account is in more than one name, see the chart on page 4 for guidelines on whose number
to enter.

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that | am no longer subject to backup withholding, and

3. Iama U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup

withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.

For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement

arrangement {IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

Social security number
[ I I
or
Employer identification number
|

[ I I

provide your correct TIN. (See the instructions on page 4.)

Sign

Signature of
Here

U.S. person P

Date P

Purpose of Form

A person who is required to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding,
or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

Note: /f a requester gives you a form other than Form W-9
to request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Cat. No. 10231X

Form W-9 (Rev. 1-2003)
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Form W-9 (Rev. 1-2003)

Page 2

Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

If you are a nonresident alien or a foreign entity not
subject to backup withholding, give the requester the
appropriate completed Form W-8.

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 30% of such payments (29% after December
31, 2003; 28% after December 31, 2005). This is called
“backup withholding.” Payments that may be subject to
backup withholding include interest, dividends, broker and
barter exchange transactions, rents, royalties, nonemployee
pay, and certain payments from fishing boat operators. Real
estate transactions are not subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxable interest
and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIN to the requester, or

2. You do not certify your TIN when required (see the Part
1l instructions on page 4 for details), or

3. The IRS tells the requester that you furnished an
incorrect TIN, or

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN
to a requester, you are subject to a penalty of $50 for each
such failure unless your failure is due to reasonable cause
and not to willful neglect.

Civil penalty for false information with respect to
withholding. If you make a false statement with no
reasonable basis that results in no backup withholding, you
are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment.
Misuse of TINs. If the requester discloses or uses TINS in
violation of Federal law, the requester may be subject to civil
and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your social security card. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part | of the form.

Sole proprietor. Enter your individual name as shown on
your social security card on the “Name” line. You may enter
your business, trade, or “doing business as (DBA)" name on
the "Business name” line.

Limited liability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner's
name on the “"Name” line. Enter the LLC’s name on the
"Business name” line.

Other entities. Enter your business name as shown on
required Federal tax documents on the "Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the "Business name” line.
Note: You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc. ).

Exempt From Backup Withholding

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.

Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.

Note: /f you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An organization exempt from tax under section 501(a),
any IRA, or a custodial account under section 403(b)(7) if the
account satisfies the requirements of section 401(f)(2);

2. The United States or any of its agencies or
instrumentalities;

3. A state, the District of Columbia, a possession of the
United States, or any of their political subdivisions or
instrumentalities;

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities; or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation;

7. A foreign central bank of issue;

8. A dealer in securities or commodities required to register
in the United States, the District of Columbia, or a
possession of the United States;
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9. A futures commission merchant registered with the
Commodity Futures Trading Commission;

10. A real estate investment trust;

11. An entity registered at all times during the tax year
under the Investment Company Act of 1940;

12. A common trust fund operated by a bank under

section 584(a);
13. A financial institution;

14. A middleman known in the investment community as a

nominee or custodian; or

15. A trust exempt from tax under section 664 or

described in section 4947.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.

If the payment is for . . .

THEN the payment is exempt
for...

Interest and dividend payments

All exempt recipients except
for @

Broker transactions

Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Barter exchange transactions
and patronage dividends

Exempt recipients 1 through 5

Payments over $600 required
to be reported and direct
sales over $5,000 '

Generally, exempt recipients
1 through 7 2

" See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees; and payments
for services paid by a Federal executive agency.

Part |. Taxpayer ldentification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an
SSN, your TIN is your IRS individual taxpayer identification
number (ITIN). Enter it in the social security number box. If
you do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability
company (LLC) on page 2), enter your SSN (or EIN, if you
have one). If the LLC is a corporation, partnership, etc., enter
the entity’s EIN.

Note: See the chart on page 4 for further clarification of
name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form on-line at
www.ssa.gov/online/ss5.html. You may also get this form
by calling 1-800-772-1213. Use Form W-7, Application for
IRS Individual Taxpayer Identification Number, to apply for an
ITIN, or Form SS-4, Application for Employer Identification
Number, to apply for an EIN. You can get Forms W-7 and
SS-4 from the IRS by calling 1-800-TAX-FORM
(1-800-829-3676) or from the IRS Web Site at www.irs.gov.

If you are asked to complete Form W-9 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

Note: Writing "Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign
owner must use the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-9. You may be
requested to sign by the withholding agent even if items 1, 3,
and 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt recipients, see
Exempt from backup withholding on page 2.

Signature requirements. Complete the certification as
indicated in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
"Other payments” include payments made in the course of
the requester's trade or business for rents, royalties, goods
(other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),
IRA or Archer MSA contributions or distributions, and
pension distributions. You must give your correct TIN, but
you do not have to sign the certification.

What Name and Number To Give the
Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint | The actual owner of the account
account) or, if combined funds, the first

individual on the account '

3. Custodian account of a minor | The minor ?
(Uniform Gift to Minors Act)
4. a. The usual revocable
savings trust (grantor is
also trustee)
So-called trust account
that is not a legal or valid
trust under state law

. Sole proprietorship or
single-owner LLC

For this type of account:

The grantor-trustee '

The actual owner '

I3

The owner *

[

Give name and EIN of:

6. Sole proprietorship or The owner *

single-owner LLC

~

. A valid trust, estate, or Legal entity *

pension trust

®

Corporate or LLC electing
corporate status on Form
8832

The corporation

9. Association, club, religious,
charitable, educational, or
other tax-exempt organization

The organization

10. Partnership or multi-member | The partnership

LLC

11. A broker or registered The broker or nominee

nominee

12. Account with the Department
of Agriculture in the name of
a public entity (such as a
state or local government,
school district, or prison) that
receives agricultural program
payments

The public entity

" List first and circle the name of the person whose number you furnish. If only
one person on a joint account has an SSN, that person’s number must be
furnished.

2 Circle the minor's name and furnish the minor's SSN.

*You must show your individual name, but you may also enter your
business or "DBA” name. You may use either your SSN or EIN (if you have
one).

*List first and circle the name of the legal trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the legal
entity itself is not designated in the account title.)

Note: /f no name is circled when more than one name is
listed, the number will be considered to be that of the first
name listed.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA or Archer MSA. The IRS uses the
numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this information
to the Department of Justice for civil and criminal litigation, and to cities, states, and the District of Columbia to carry out their
tax laws. We may also disclose this information to other countries under a tax treaty, or to Federal and state agencies to enforce

Federal nontax criminal laws and to combat terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 30% of taxable
interest, dividend, and certain other payments to a payee who does not give a TiN to a payer. Certain penalties may also apply.

®
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Changes in Drug Rebate Manufacturers

The following changes are being made in manufacturers with Drug Rebate Agreements. They are listed by
manufacturer code, which are the first five digits of the NDC.

Additions

The following labelers have entered into Drug Rebate Agreements and joined the rebate program effective on
the dates indicated below:

Code Manufacturer Date

00409 Hospira, INC. 01/01/2005
10572 Affordable Pharmaceticals, LLC 11/01/2004
10631 Ranbaxy Laboratories 10/14/2004
50907 FEI Women’s Health, LLC 09/29/2004
59063 Kiel Laboratories, INC 10/18/2004
67425 Ista Pharmaceticals 11/01/2004
67707 Oscient Pharmaceticals Corp 10/26/2004
68012 Santarus, INC. 10/19/2004

Terminated Labelers

The following labeler code was terminated effective October 1, 2004:

Amkas Laboratories, Inc., (Labeler Code 61073).

The following labeler code is being voluntarily terminated effective January 1, 2005:
Aber Laboratories, Inc., (Labeler Code 61073).

The following labeler codes are being terminated effective January 1, 2005:

Warner Chilcott Laboratories (Labeler Code 00047);

Halsey Drug Company (Labeler Code 00879);

Tyco Healthcare Group/Kendall Division (Labeler Code 17474);
Collagenex Pharmaceuticals, Inc. (Labeler Code 27280);
Healthpoint, Ltd. (Labeler Code 48017);

Propharma, Inc. (Labeler Code 50313);

Dayton Laboratories (Labeler Code 52041);

Geri-Care Pharmaceuticals Corp. (Labeler Code 57896);
Martin Ekwealor Pharmaceuticals, Inc. (Labeler Code 58607);
Respa Pharmaceutical, Inc. (Labeler Code 60575);

Imiren Pharmaceuticals, Inc. (Labeler Code 61808);

Chiron Corporation (Labeler Code 63430);

Medefil, Inc. (Labeler Code 64253);

MGP Apothecon (Labeler Code 64681);

Syntho Pharmaceuticals, Inc. (Labeler Code 66576), and;
Corban Pharmaceuticals, LLC (Labeler Code 68549).
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Reinstated Labelers

Mayne Pharma (USA) Inc., labeler code 61703, has signed a new rebate agreement and will be reinstated in the
drug rebate program effective 01/01/2005.

Vistapharm, Inc., labeler code 66689, has signed a new rebate agreement and is reinstated in the drug rebate
program effective 01/01/2005.

10



Checkwrite Schedule

Electronic Cut-Off Schedule

December 14, 2004
December 22, 2004
January 6, 2005
January 11, 2005

December 10, 2004
December 17, 2004
December 30, 2004
January 7, 2005

January 27, 2005
February 8, 2005
February 15, 2005
February 24, 2005

January 21, 2005
February 4, 2005
February 11, 2005
February 18, 2005

March 8, 2005
March 15, 2005
March 22, 2005

March 4, 2005
March 11, 2005
March 18, 2005

Electronic claims must be transmitted and completed by 5:00 p.m. on the cut-off date to be

included in the next checkwrite. Any claims transmitted after 5:00 p.m. will be processed on
the second checkwrite following the transmission date. POS claims must be transmitted and
completed by 12:00 midnight on the day prior to the electronic cut-off date to be included in
the next checkwrite.

s v a0 4

Gary H. Fuquay, Director

Division of Medical Assistance

'.‘7' ) Yol -xk‘:}-—--“'\ I'\__:-._:""ﬂ._ LN

Cheryll Collier

Executive Director

e

P.O. Box 300001

Raleigh, North Carolina 27622
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